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Facts—The Basis Why are public school teachers required to take 

Health Ed . complete academic courses as well as to learn 
of . ucation the science of teaching? Because they must 
know the “what” of teaching, as well as the “how.” Likewise in the health 
education field, the “how” and “what” must have at least equal billing. 
How often health educators concern themselves in conferences and meetings 
with the best medium for reaching the public, whether it shall be the 
movies, literature, lectures, etc. and neglect entirely consideration of the 
most important matter, viz., what they are going to tell their “te if 
and when they are reached. 


How is the “what” determined? By a knowledge of the facts ow 
the entire health field in which the education is to be carried on. These 
comprise local, state and national statistics regarding morbidity and mor- 
tality, analytical studies of such data and special researches. When all these 
have been digested, then and not till then, is the health educator ready to 
decide which of those data from a personal or community angle are the 
important ones to present to the public. 


Relying on statistics for the factual material to be presented may even 
change the entire original intent of the educational campaign. For instance, 
a plan for a “save the babies” campaign, may, after study of the basic 
statistics, show that the infant mortality rate in the locality is low but the 
diphtheria rate is the highest in the state. What boots it to save the babies 
to let them die later of diphtheria? 


People’ s interests in health as in-other more or less personal matters 
travel in concentric circles: the individual, the family, the neighborhood, 
the community, the county, the state, the nation, with the greatest interest 
near the common center. Statistics will give a basis for deferring to this 
human trait. What will certain personal or community practices or lack 
of them mean to you, your family, your community, and so on? Statistics 
will give the clue. 

Then, people like to know how their health status compares with other 
localities. Statistics again furnish the answer for this. “Are we better in 
health matters than last year or five or ten years ago?” also interests the 
individual and statistics again are the only source for replying to such an 


inquiry. 


(Continued on page 196) 
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Virginia’s Collapse Therapy Program’ 


New Momentum Given to Tuberculosis Work by 
State-Wide Activity in Pneumothorax Treatment 


> most difficult and important part of 
any tuberculosis program, whether it be 
local, state or national, is controlling the 
open contagious cases. For years we have un- 
successfully sought the early cases. Our ef- 
forts have been laborious but not fruitful. 
Eighty per cent of new cases admitted to our 
sanatoria are beyond the minimal stage and 
sixty per cent have positive sputum on ad- 
mission. The public has been taught the 
significance of gross symptoms of tubercu- 
losis, such as hemorrhage, persistent cough 
and pyrexia. 

The average clinical case has not been 
sufficiently impressed with the importance of 
a strict and exacting personal hygiene neces- 
sary to protect contacts from infection by 
carelessness. The only safe case is the one 
in which tuberculosis bacilli are absent. We 
are fortunate in having at our disposal some 
effective methods of closing many of these 
dangerous open cases. The most important 
of these procedures is artificial pneumothorax. 
Most modern sanatoria use this treatment in 
fifty to seventy per cent of their cases. Only 
recently, however, has this service been made 
generally available throughout the rural 
areas. 

In July, 1938, Virginia began a state-wide 
surgical collapse program. We were imme- 
diately confronted with the problem of the 
lack of physicians qualified to give treatment 
outside of cities. To supply this demand, 
post-graduate courses in pneumothorax were 
offered free of cost to a selected group of 
physicians throughout the State. This group 
and those already doing pneumothorax served 
as a nucleus for starting the program. 


Financial Arrangements 


In order to avoid any friction among local 
physicians it was decided to set up clinics 
in local hospitals, financed through their 
business offices; the clinicician to be selected 
by the hospital staff. A simple contract was 
prepared, stating that for consideration of 

*Paper read at Southern Tuberculosis Conference, 


October, 1939. 
tRichmond, Va. 


By DR. K. C. HARPER{ 


$10 per month per patient the hospital agreed 
to furnish the pneumothorax treatments in- 
cluding an over-night stay in hospital if any 
accident occurred during the administration 
of treatment. Only hospitals having a fluoro- 
scope, gravity pneumothorax apparatus, and 
sterilization equipment were contracted. In 
areas where there were no hospitals, private 
physicians were selected who had been ap- 
proved by the local medical society. At the 
end of the first year, forty-seven stations were 
in operation with 355 patients in attendance. 
Over 4,000 chest punctures had been made 
with no untoward results. 

The financial arrangement between the phy- 
sician and the hospital has been adjusted 
usually without our help, and in most in- 
stances, is seven dollars for the physician and 
three dollars for the hospital. Only indigent 
patients are cared for in these clinics. Refills 
average ten-day intervals so the physician 
receives $2.33-1/3 per treatment and the hos- 
pital $1.00. This arrangement seems satisfac- 
tory to all parties and permits an easy bill- 
ing and accounting as payment is made 
monthly on the number of patients rather 
than on the number of refills. 


General Hospitals Cooperate 


Practically all of our patients are referred 
from the sanatoria. A very simple system of 
assigning these patients to their nearest sta- 
tion is used. Two weeks prior to the patient’s 
discharge from the sanatorium, the medical 
director supplies the central office with a brief 
history of the patient’s pneumothorax treat- 
ments, including amount of air and mano- 
meter readings before and after the last refill. 
This information is relayed to the family 
physician with a letter advising him that we 
can arrange for the treatments at our clinic 
if his patient is unable to pay the usual 
charges made by private physicians for this 
treatment. This arrangement has worked sat- 
isfactorily with very few complaints from 
contracted hospitals, physicians or patients. 
Undoubtedly, some of these patients could 
afford to pay the fees charged by private 
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physicians but we believe this number is 
small. Every effort is made to encourage 
patients to patronize private practitioners 
should their economic condition change dur- 
ing the course of treatment. 

The absence of suitable operating room 
facilities in our sanatoria has necessitated 
arrangements for major surgery in general 
hospitals staffed with thoracic surgeons. Two 
state-owned general hospitals and four pri- 
vately owned hospitals are used for this pur- 
pose. All candidates for surgery undergo 
preliminary study in the sanatoria before 
being admitted to general hospitals. This 
policy has two desirable features; first, the 
surgeon has benefit of advice and consulta- 
tion of internist, and second, unsuitable cases 
are weeded out without the expense of ad- 
mittance to general hospital. 

During the year— 

103 patients had 156 thoracoplasties 
13 patients had 14 phrenics 
10 patients had 12 pneumonolyses 
2 patients had 7 bronchoscopic 
examinations 
] pneumonectomy 
183 operations were done on 128 patients. 


Modern Therapy Available 


The development of a state-wide program 
for surgical treatment of tuberculosis has 
given new momentum to tuberculosis work 
in Virginia. It has made generally available 
the most modern, scientific and hopeful 
therapy yet found for a large group of 
tuberculous people. 

From a public health standpoint, it has 
meant the changing of many positive sputum 
cases to negative ones, thereby reducing the 
number of infected contacts. Economically, 
it has meant a greater turnover in sanatorium 
beds, for many pneumothorax patients for- 
merly kept in the sanatorium for long periods 
now are being discharged more promptly in 
care of one of our local stations. For the 
patient, it means shorter hospitalization and 
an earlier return to family and work. These 
are psychological factors that have great in- 
fluence in improving the patient’s morale. 


Papworth Makes Luggage 

At the annual meeting of the Papworth 
Village Settlement, England, Sir Pendrill 
Varrier disclosed that all the royal luggage 
carried on the Canadian and American tour 
was made at the Settlement. 
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Dr. Soper Dies at 56 


Dr. William Burr Soper, internationally 
known authority on tuberculosis, member of 
the Board of Directors, National Tuberculosis 
Association, and of the Yale University fac- 
ulty, died Oct. 29 in the New Haven Hos- 
pital, New Haven, Conn. Death was caused 
by a tumor of the brain. He was 56 years 


old. 

Since 1927 Dr. Soper had been medical 
director of the William Wirt Winchester Hos- 
pital, in West Haven, Conn., tuberculosis unit 
of the New Haven Hospital, and associate 
professor of medicine in the Yale University 
School of Medicine. He also served as tuber- 
culosis consultant in the Yale Department of 
University Health. 


Following the teachings of the late Dr. 
Edward Livingston Trudeau, Dr. Soper helped 
to spread the idea that under proper care a 
patient with tuberculosis could be adequately 
treated in his own community. This principle 
guided his practise at William Wirt Win- 
chester Hospital. 

Dr. Soper prepared for college at Law- 
renceville and entered Yale in 1900. Follow- 
ing graduation in 1904, he went to the Col- 
lege of Physicians and Surgeons, Columbia 
University, where he received his M.D. degree 
in 1908. After four years’ association with 
Presbyterian Hospital, New York, and a year 
of postgraduate study at the University of 
Freiburg, Germany, he returned to the United 
States in June, 1914, and became a member 
of the medical group fighting tuberculosis at 
Saranac, N. Y. He served as attending phy- 
sician at the Reception Hospital until called 
to service as a captain in the Army Medical 
Corps in May, 1917. 

On his discharge from military service in 
February, 1919, Dr. Soper was appointed 
associate medical director of the Rockefeller 
Foundation’s Commission for Prevention of 
Tuberculosis in France. In September, 1921, 
he returned to Saranac Lake, where he re- 
mained until his appointment as the first 
director of the Bureau of Tuberculosis of 
the New Haven Department of Health in 
1926. 

As a delegate of the National Tuberculosis 
Association, Dr. Soper attended several con- 
ferences of the International Union Against 
Tuberculosis. He was the author of many 
medical articles and translator of other ar- 
ticles from the French. 


Livingston Farrand, 


T was my great pleasure to have known Dr. 
Livingston Farrand, who died of pneumonia 
in New York on November 8, during all but the 
first three years of his public health career and 
to have worked closely 
with him during the 
early formative years 
of that period. Dr. 
Farrand came to the 
National Association 
for the Study and Pre- 
vention of Tubercu- 
losis as executive sec- 
retary in January, 
1905, when he was 38 
years old. His student 
and working years 
prior to that time had 
been spent, first, in 
Princeton where in 
1888, he had been graduated with his A.B. de- 
gree. In 1891 he completed work for his M.D. 
degree at the College of Physicians and Sur- 
geons in New York. At the same time he took 
his M.A. degree at Princeton—an interesting 
sidelight on the mental ability of the man. 

Then followed a period of two or three years 
of study abroad. On his return to this country, 
he devoted himself for 10 years largely to his 
two major interests, anthropology and ethnology 
on the one hand and psychology on the other. 
In fact, when the committee of the National 
Association for the Study and Prevention of 
Tuberculosis, headed by Dr. Edward T. Devine, 
decided to approach Dr. Farrand to ask him to 
become the executive secretary he was instructor 
of anthropology at Columbia, working with Pro- 
fessor Franz Boas, and also was assistant curator 
at the American Museum of Natural History. 
He had already made a number of expeditions 
to the southwest and northwest studying Indians 
in their native habitat and the archeological 
evidence dealing with their anthropology and 
ethnology. 

With this background he came to the National 
Association for the Study and Prevention of 
Tuberculosis. Nothing in his previous career, ex- 
cept his abiding interest in medicine, pointed to 
his future work in public health. When he was 
approached, however, by Dr. Devine, Dr. Her- 
mann Biggs, Dr. Henry Barton Jacobs and 
others with reference to the executive secretary- 
ship, he saw at once the possibilities in the 
youthful tuberculosis movement. He gave himself 
heart and soul to its development. His diplo- 
macy, tact, humanitarianism and his outstanding 
ability as an organizer and executive were soon 
demonstrated in the councils of the new move- 
ment. 

It was not an easy task that confronted him. 


Dr. Livingston Farrand 


an Appreciation 


Probably for the first time in history, a citizens’ 
movement in the United States had been 
launched to combat a particular disease—tuber- 
culosis. Similar organizations had existed; for 
example, those dealing with the abolition of 
slavery and the promotion of temperance. But 
here was a movement that required the close 
amalgamation of interests of two groups from 
the point of view of prevention of disease— 
namely, the medical groups on the one hand and 
the lay groups on the other hand. Such men as 
Biggs, Devine, Otis, Flick, Osler, Knopf, Tru- 
deau, Sachs and others contributed much to the 
demonstration to the medical profession and 
to the public at large of the vital social signifi- 
cance of tuberculosis and of the need for com- 
munity organization of all forces, lay and medi- 
cal, to combat it. But it was Dr. Farrand who 
helped to bring together the interests of these 
scattered groups and individuals into an organic 
whole, namely, the new National Association for 
the Study and Prevention of Tuberculosis. He 
made that organization an important one in the 
field of public health. 

It is well to bear in mind that the first three 
years of the National Association were devoted 
largely to the promotion of the Sixth Interna- 
tional Congress on Tuberculosis held in Wash- 
ington, D. C., in the Fall of 1908. It was not 
until 1909 or 1910 that the Association began its 
march of organization state by state over the 
entire country. 

The progress of the National Association at 
once caught the interest of other groups work- 
ing in public health and disease prevention, such 
as the American Public Health Association, the 
professional organization of health officers and 
public health men. Dr. Farrand did much to 
give many organizations the kind of stimulation 
they needed. Such national organizations as 
those for public health nursing, mental hygiene, 
and social hygiene were all organized during the 
last five years of Dr. Farrand’s labors with the 
National Association for the Study and Pre- 
vention of Tuberculosis. They based their funda- 
mental conceptions of organization and program 
upon the experience of the tuberculosis move- 
ment. 

On a morning in February, 1914, Dr. Farrand 
called me into his office and announced that he 
was leaving the National Association to become 
president of the University of .Colorado. At first, 
the plight of the tuberculosis organization with- 
out Dr. Farrand as its leader seemed to me to 
be almost hopeless. 

What I recall most, however, in that morning 
conference was Dr. Farrand’s statement to the 
effect that the chief reason he hesitated in mak- 
ing his decision to go to Colorado was not alto- 
gether the future of the National Association for 
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the Study and Prevention of Tuberculosis, which 
he felt could now carry on, but rather the future 
of the developing groups of other specialized 
health associations. As a man vitally interested 
in these organizations he held the threads of 
contact in his own hands. One may well specu- 
late on what would have been the future of pub- 
lic health organization in the United States, par- 
ticularly in the non-official field, had Dr. Far- 
rand been able to retain his grasp on these 
developing agencies. His greatest regret was in 
having to drop these contacts. 

It is not too much to say that Dr. Farrand’s 
keen insight into the future of the nation-wide 
tuberculosis movement and his diplomacy in 
handling relations with other organizations 
helped to build for the budding tuberculosis 
movement a firm foundation both in regard to its 
financial status and in regard to its program and 
field of operations. : 

It is significant in this connection to recall 
that as early as December, 1907, the minutes of 
the Executive Committee of the National Asso- 
ciation record that “A communication from Miss 
Boardman of the Executive Board of the Red 
Cross was presented in which it was proposed 
that that Organization undertake the establish- 
ment in various parts of the country of Day 
Camps for the treatment of tuberculosis. It was 
voted that it was the sense of the Executive Com- 
mittee that such a plan on the part of the Na- 
tional Red Cross was desirable and should be 
approved.” 

What might have happened to the future of 
the National Association had the Board disap- 
proved of Miss Boardman’s suggestion, which of 
itself proved to be of relatively little significance 
to the future development of the tuberculosis 
movement, it is hard to realize. Consider, how- 
ever, the arrangement worked out between Dr. 
Farrand and the American Red Cross in 1910. 
This called for the tuberculosis association to 
conduct the Christmas Seal Sale and, as it turned 
out ten years later, to have complete charge of 
the Seal Sale and its attendant income. 

Approval of Dr. Farrand’s action is stated in 
the vote of the Board of Directors of the Na- 
tional Association in the following resolution: 
“It is the sense of the Board of Directors that 
such arrangements as may be made should be 
general, and that the Red Cross should withdraw 
from participation in the local sale of seals and 
in the local expenditure of funds derived from 
such sales.” 

This action, suggested by Dr. Farrand, espe- 
cially in the light of the previous action of 1907, 
confirmed the relations of the two organizations, 
the National Association for the Study and Pre- 
vention of Tuberculosis and the American Red 
Cross, and delegated to the former control of 
the sale of seals which was to finance the de- 
velopment of programs for tuberculosis work in 
the entire United States. 
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It is also significant that the resignation of 
Dr. Farrand from the National Association pre- 
ceded the outbreak of the World War of 1914 
by barely six months, because three years later 
he was called upon by the Rockefeller Founda- 
tion to head the famous Rockefeller Commission 
on Tuberculosis in France with which, inter- 
estingly enough, he and Dr. Linsly R. Williams, 
a later executive of the National Tuberculosis 
Association, were both intimately associated. The 
work of the Rockefeller Commission in France 
gave to Dr. Farrand a unique opportunity to 
demonstrate the value of some of the techniques 
that had been worked out in the United States 
and unquestionably laid the foundations for the 
later development of a tuberculosis program in 
France which has contributed much to the 
health of that country. 

Following the end of the War. Dr. Farrand’s 
interest in public health was further demon- 
strated and enlarged through his contact as head 
of the American Red Cross. 

When a few years later he went to Ithaca as 
president of Cornell University, his interest in 
public health still carried him on to greater 
achievements. First, there was the development 
of New York Hospital—Cornell University Med- 
ical School and Center. Second, there was his 
great service as chairman of the New York 
State Public Health Commission which brought 
up-to-date and reaffirmed the significant findings 
of the commissioa of 1913 that had reorganized 
the health department. 

His later service to public health, as a member 
of the technical advisory committee of the Mil- 
bank Memorial Fund, as a member of the State 
Public-Health Council, as a director in many of 
the leading public health organizations of the 
country and in other ways, carried on his inter- 
est in the health field. In fact, even after he had 
retired from the presidency of Cornell Univer- 
sity, he devoted the major part of his time to 
counseling with various organizations in the pub- 
lic health and related social work fields regard- 
ing their particular health problems. 

This brief sketch has not attempted to give 
the details of the rich and full life of Dr. Far- 
rand, especially in the field of education. This 
has been amply reported in the public press. 
Rather, it is the purpose of this brief apprecia- 
tion to describe Dr. Farrand’s major interests 
in the field of public health. Those of us who 
are in this field will always look upon the 
service of Dr. Livingston Farrand as a living, 
continuing life of a great leader. 

The New York Herald-Tribune concludes an 
editorial on Dr. Farrand in these words: 

“A great public servant, a great educator, a 
great gentleman was Livingston Farrand. His 
was a nature in the round, as complete in its 
quality as it was rich in accomplishment. May 
its example live for all—as his memory is cer- 
tain to be cherished in affection by his host of 
devoted friends.”—Puiir P. Jacoss 


Students in Georgia and Tennessee Winners in 
Negro Essay Contest; Plans Announced for 1940 


@ The Sixth Annual Essay Contest for Negro 
Students, the awards of which were announced 
Oct. 29 by the National Tuberculosis As- 
sociation, continues to add evidence of the 
value of this feature of the Negro Tubercu- 
losis Program. More than 100,000 Negro 
college and high school students in 17 widely 
distributed states participated. The state as- 
sociations, following the procedure estab- 
lished in 1937, selected their best three 
entries and these were sent to the National 
for the final judging. The first prizes went 
to students in Georgia and Tennessee. 

The first essay contest for Negro students, 
1934, was held as an experiment. Only a 
few colleges were asked to participate. The 
success of the contest led to its continuation 
the following year. The number of colleges 
was increased. In 1936 the contest was 
thrown open to sill more colleges, and a 
similar competitic. for high school students 
was held by a few local tuberculosis associa- 
tions and the Florida State association. In 
1937 the contest was made nation-wide, and 
50,000 stus'ents submitted essays. The judges 
of the following year, 1938, read approxi- 
* mately 100,000 papers, most of this work 
being done by local grading committees. This 
year’s contest, the sixth, is further justifica- 
tion of the experiment started in 1934. 

In the six years of the contests many hun- 
dreds of thousands of Negroes have learned 
about tuberculosis, not only those who have 
directly participated, but through the wide 
publicity given the competitions, many others 
of the race have become aware of the dangers 
of the disease. 

In the 1939 contest, a choice of two sub- 
jects was given college students: “Tubercu- 
losis in My Community—What is Being Done 
and What More Could be Done to Reduce it?” 
and “How Can I in My Future Profession 
Help to Control Tuberculosis?” 

The following prizes were awarded in the 
college contest: 

First Prize, $50, Frankie N. Golden, Georgia 
State College, Savannah, Ga.; Two Second 
Prizes, $25 each, Margaret Louise Garrett, 
University of Kansas, Lawrence, Kansas, and 
Grace B. Syphax, Howard University, Wash- 
ington, D. C.; Special Prize, $10, Mrs. Jane 
Keemer Saunders, West Virginia State Col- 
lege, Institute, W. Va. 

Honorable Mention, $5, Louise M. John- 


son, State Teachers College, Cheyney, Pa.; 
W. Anna Chatman, Tennessee Agricultural & 
Industrial State Teachers College, Nashville, 
Tenn.; Cecil Tarrance, Municipal College, 
Louisville, Ky.; William Wilson, State 
Teachers College, Bowie, Md.; Albert L. Lott, 
Alcorn A & M College, Alcorn, Miss. 


A problem involving a tuberculous person 
and his family was given to high school stu- 
dents. They were asked to outline their 
handling of the situation, emphasizing the 
necessity of carrying out the physician’s in- 
structions for the patient and for the protec- 
tion of other members of the family. “What 
A Family Should Know About Tuberculosis” 
was offered as an alternate subject. 

The awards for the high school group 


were: 


First Prize, $25, Vivian Theodosia Hamp- 
ton, Washington Junior High School, Nash- 
ville, Tenn.; Second Prize, $20, Thelma Stull, 
Port Arthur, Tex.; Third Prize, $15, Harold 
Boucree, New Orleans, La.; Fourth Prize, 
$10, Marjorie Frances Jackson, Louisville, 
Ky.; Special Prize, $7.50, Anna Mae Jackson, 
Pittsburgh, Pa.; Honorable Mention, $5, 
Flora Clepper, Jeffersonville, Fla.; Nettie 
Ann Geiger, Jacksonville, Fla.; Ellis Moore, 
Crossett, Ark.; Patricia Collins, Camden, S. 
C.; Winifred Collier, Brooklyn, N. Y.; Wil- 
liam Williams, St. Louis, Mo. 


Opening of the Seventh Annual Essay Con- 
test has been announced by the National 
Association. Cash prizes totalling more than 
$200 and silver and bronze medals will be 
awarded Oct. 1, 1940. Separate prizes will be 
given by many state and local tuberculosis 
organizations to the winners in their respec- 
tive communities. 


A choice of two subjects is offered to the 
college students: “The Role of the Negro 
College in the Control of Tuberculosis” and 
“Social Customs and Beliefs which Compli- 
cate the Control of Tuberculosis among 
Negroes.” 

The problem assigned to the high school 
group, “Live and Learn,” will call for a de- 
scription of the methods and sources used 
in the gathering of facts concerning tuber- 
culosis. A class project “My Community— 
Its Assets and Liabilities in the Control of 
Tuberculosis,” is offered as an alternate 
subject. 
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Medical Men Wanted 


The October and November issues of THE 
BULLETIN listed the openings in the tubercu- 
losis field which had come to the attention 
of the Executive Office of the National Tuber- 
culosis Association. 

The position keyed O-STD-2 in the October 
BULLETIN has been filled. Reference to these 
two preceding issues will give the openings 
not yet filled. Any qualified person inter- 
ested in any of the listed positions is invited 
to communicate with Dr. Kendall Emerson, 
managing director of the N. T. A., 50 West 
50 Street, New York. 


Dr. Parran Honored 


More than 2500 professional public health 
workers from the United States, Canada, 
Cuba, Mexico, and five other foreign coun- 
tries gathered in Pittsburgh, Pa., October 16 
to 21, for the 68th annual meeting of the 


THE DECEMBER REVIEW 


The December American Review of Tuber- 

culosis carries the following articles: 

The Tuberculin Test, by Esmond R. Long. 

X-Ray Findings in Tuberculin Reactors and 
Nonreactors, by Bruce H. Douglas. 

The Tuberculin Test in the Control of Tuber- 
culosis, by James A. Doull. 

Tuberculin and X-Ray Survey, by W. Palmer 
Dearing. 

Mass Tuberculin Testing and X-Rayi 
Charles L. Ianne. 


Fluoroscopy in Case-Finding, by J. Rodriguez 
Pastor. 

Fateful Periods in the Life of the Tubercu- 
losis Infected Individual, by Julius Hollé 

Haematogenous Tuberculosis in the Adult. 
II. Haematogenous Pulmonary Tuberculosis, 
by Eli H. Rubin. 

Basal Tuberculosis, by Lauren F. Busby. 

The Unexpandable Lung. I. Statement of the 
Problem, by Jason E. Farber and N. Stan- 
ley Lincoln. 

The Unexpandable Lung. II. Case Reports, 
by Jason E. Farber and N. Stanley Lincoln. 

Closed Intrapleural Pneumonolysis, by H. A. 
Jones. 


Pleural Sensitivity to Procaine, by K. M. 
Soderstrom. 


The American Trudeau Society. 
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American Public Health Association. 


The program represented a complete index 
of all current occupations and activities of 
the modern public health program. 

Dr. Thomas Parran, Surgeon General, 
U.S.P.H.S., received from the Association the 
Sedgwick Medal for distinguished public 
health work. 

The new officers elected for 1939-40 are: 
president, Dr. Edward S. Godfrey, Jr., Al- 
bany, N. Y.; president-elect, Dr. W. S. 
Leathers, Nashville, Tenn.; first vice-presi- 
dent, Elisabeth L. Smellie, Ottawa, Canada; 
second vice-president, Dr. Domingo F. Ramos, 
Havana, Cuba; third vice-president, Dr. Wil- 
ton L. Halverson, Pasadena, Calif.; treasurer, 
Louis I. Dublin, New York, N. Y.; executive 
secretary, Dr. Reginald M. Atwater, New 
York, N. Y.; chairman of the Executive 
Board, Dr. Abel Wolman, Baltimore, Md. 


e 
TB Survey in Colleges 


The Tuberculosis Committee of the Ameri- 
can Student Health Association has again sent 
questionnaires to 800 colleges, universities 
and teachers colleges, requesting information 
on the handling of tuberculosis as a health 
problem in these institutions. Dr. Charles 
Lyght of Carleton College, Northfield, Minn., 


is the Committee’s chairman. 


Last year Dr. Lyght presented a stimulating 
report on tuberculosis as it exists in American 
colleges at the Association’s annual meeting 
in New York. One hundred and thirty-three 
colleges sent in information as a basis for 
his findings. 

The Committee expects a larger response to 
its request for information this year. The 
National Tuberculosis Association’s statistical 
service is cooperating in correlating the find- 
ings. 


Dr. Fischel Dies 


Dr. Karl Fischel, an outstanding tubercu- 
losis authority and medical superintendent 
of the Will Rogers Memorial Hospital, died 
at the age of 62 of a heart ailment on Oct. 
29 at Saranac, N. Y. 

Dr. Fischel was head of the hospital since 
1934. Born in Prague, Bohemia, he received 
his medical education in the University of 
Vienna and practised in Bohemia until 1919, 
when he came to the United States. 


New Ohio Law 


During the last session of the Ohio Gen- 
eral Assembly a new law, designed to reor- 
ganize the state Department of Health, was 
passed. Backed by the State Medical Asso- 
ciation and other organizations interested in 
health legislation, the Health Department has 
for some years agitated for the passage of a 
statute that would aid in removing the De- 
partment as far as possible from political 
entanglements. 

“While the new law is not considered ideal 
owing to weakening amendments enacted dur- 
ing its progress through the house and the 
senate, it is at least a step in the right 
direction,” says the Ohio Public Health As- 
sociation Journal. 

Prior to the passage of this piece of legis- 
lation, affairs concerning the State’s health 
were administered by a public health council 
consisting of five members, four of whom 
were appointed by the governor, each for a 
four-year term expiring in successive years. 
The fifth member of the council, and its 
chairman by virtue of his position, was di- 
rector of health and was also appointed 
politically for a term to be decided by the 
governor. 

Under the new set-up the director of health 
is not a member of the public health council 
but is, instead, the administrative officer of 
the department. Although appointed by the 
governor from a list of six eligible physicians 
submitted by the council, the director’s term 
of office is now for five years. 


Employees Receive Test 


Nine hundred and nineteen workers in the 
American Seating Company, Grand Rapids, 
Mich., have received the tuberculin test, it is 
reported in The Grand Rapids Press. Every 
employee, from plant superintendents to the 
last youth on the payroll, received the tests. 

Second tests were given to 880 negative 
reactors. All positive reactors are being 
X-rayed. 

The interest of the American Seating Co. 
was aroused when the Grand Rapids Anti- 
Tuberculosis Society mailed a pamphlet to 
industrialists calling attention to the inci- 
dence of tuberculosis among _ industrial 
workers. Officials of the company laid the 
matter before officers of the plant’s employee 
organization and the workers themselves de- 
cided that tests to detect the presence of 
tuberculosis should be given. 


Asheville Seminar 


The Third Annual Tuberculosis Seminar of 
Asheville, N. C., conducted by the Buncombe 
County Medical Society, was held last Sum- 
mer. Dr. Karl Schaffle, chairman of the 
seminar, and Dr. William Ray Griffin, presi- 
dent, opened the lectures. Among the faculty 
were a number of men of national reputation, 
including Dr. David T. Smith, associate pro- 
fessor of medicine, Duke University, and Dr. 
Paul H. Ringer, vice president of the Na- 
tional Tuberculosis Association. 


These Asheville seminars, always received 
with appreciation and enthusiasm by the at- 
tending physician, unfortunately were not 
mentioned in the report on post-graduate 
study recently published in The Journal of 
the American Medical Association. 


Annual Meeting 


The Committee of the Medical Program 
for the 1940 Annual Meeting of the National 
Tuberculosis Association and the American 
Trudeau Society to be held in Cleveland dur- 
ing the first week in June is now considering 
suggestions for the Medical Section meetings. 


Communications regarding medical papers 
for these meetings should be sent to Dr. John 
Alexander, University Hospital, Ann Arbor, 
Mich., until Dec. 1. From then until the clos- 
ing date for requests for places on the pro- 
gram communications may be sent to Dr. 
Alexander at Box 2029, Tucson, Ariz. 


Final selection of papers will not be made 
before Feb. 1, 1940. 


Hotels in Cleveland 


Indications point to hotels in Cleveland 
being overcrowded during the first week 
in June. In addition to the meeting of the 
National Tuberculosis Association, the an- 
nual golf championship will be held in 
Cleveland at the same time. 

Complete data on the rates for hotels in 
Cleveland will not be published in THE 
BULLETIN until Spring, but it is suggested 
that persons planning to attend the N.T.A. 
meeting make their reservations immedi- 
ately at the hotels in Cleveland. The N.T.A. 
meeting will be held at the Statler Hotel. 
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SEAL SALE 


Where We Are Going and Why—The 1939 
campaign will shoot well over the top, if the 
splendid inspirational material presented and the 
enthusiasm produced at regional Seal Sale meet- 
ings this Fall are any criterion. An especially 
heartening view of “The Present Outlook of the 
Tuberculosis Problem” and the part played by 
tuberculosis associations, both local and _ na- 
tional, was given at the regional conference held 
recently at Jamestown, N. Y. 

The speaker was Dr. Walter L. Rathbun, su- 
perintendent of the Newton Memorial Hospital 
at Cassadaga. We give below an abstract of his 
speech: 

“Records of the past indicate a rosy outlook 
for the eradication of tuberculosis. . . . When 
Trudeau built his Little Red in 1884, 250 out of 
every 100,000 persons in the United States died 
of tuberculosis annually. After the meeting of 
the International Congress on Tuberculosis, held 
in Washington in 1908, case finding, curing, also 
educational facilities for the tuberculous were 
increased on a large scale, which played a major 
role in the marked decline of the tuberculosis 
death rate in recent years. It is not improbable 
that some babies of today will live to see tuber- 
culosis as rare a disease as typhoid is in our 
time. 

“Great strides have been made in case finding 
since the early days. Clinic facilities have been 
markedly increased. There are now approxi- 
mately 95,000 beds available for the treatment 
of tuberculosis in the United States; 40,000 more 
are considered to be necessary. 

“For many years one bed per death per year 
was considered adequate in a community. The 
present standard is two beds per death, and this 
standard requirement, for at least some years, is 
more likely to rise than to fall. Where formerly 
10 to 15 per cent of beds providing continuous 
and absolute bed rest was considered adequate, 


most hospitals built in the future will be equipped 


for 100 per cent bedside care. 

“Rehabilitation of the tuberculous is a most 
important field, the surface of which has hardly 
been scratched. The National Tuberculosis As- 
sociation is actively engaged in promoting the 
good work in as many fields as possible. Un- 
doubtedly, rehabilitation will receive a great deal 
of attention in the years to come, with important 
results to follow. 

“The standard of living in the United States is 
generally considered to be superior to that of 
most other countries. Foods that fit the body’s 
needs, proper shelter and suitable recreation 
have undoubtedly played their part in the reduc- 
tion of our death rate, but even the most poverty 
_ stricken persons cannot develop pulmonary 
tuberculosis if the infecting tubercle bacilli are 
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absent. There will always be need of preventive 
measures to protect our people against tubercu- 
losis infection until the Great White Plague is 
ended. 

“The continued interest of the people of our 
communities throughout the country and their 
never failing willingness to contribute year after 
year out of their own funds for the support of 
our tuberculosis associations, is sufficient evi- 
dence that they are determined to fight the 
disease to its finish. The National Tuberculosis 
Association and its affiliated units have kept the 
light burning during the most troublous times 
and have maintained a continuity of public 
interest. 

“Since experience is the best teacher, there is 
every reason to believe that the present organiza- 
tions (private and public) engaged not only in 
the education of the public along anti-tubercu- 
losis lines, but also in treatment and other 
phases of prevention, will become more efficient 
and stronger in the years to come.” 


BOOK REVIEWS 


Child Health Services in New York City—A 
Survey of Child Health Facilities and Rec- 
ommendations to the Department of Health 
for the Development of a More Adequate 
Service—made by Committee on Neighbor- 
hood Health Development in Cooperation 
with Children’s Welfare Federation at Re- 
quest of Commissioner of Health, Depart- 
ment of Health, New York City. September 
1938. 141 pages. Mimeographed. 

This survey of child health services in New 
York City gives a comprehensive picture of what 
is being done by a great metropolis for the care 
and protection of its babies and pre-school 
children. 

The work of voluntary health agencies and 
hospitals is included in evaluating the services 
available in the thirty health center districts 
operated by the City Health Department. Rec- 
ommendations are made for a realignment of 
child health stations, for improvement of services 
for babies from birth to 2 years, for pre-school 
children from 2 to 6 years, and for the discon- 
tinuance of all prenatal clinics operated by the 
Department of Health as soon as possible. It is 
believed that more effective prenatal clinic 
service may be rendered through cooperative 
arrangements with the City Department of Hos- 
pitals and the voluntary hospitals—LS. 


Marie Curie—Health Hero Series. Metropolitan 
Life Insurance Company. 1939. 32 pp. 
Single copy free. 

The moving story of Marie Curie has now 
been added to the Health Hero Series issued by 
the School Health Bureau of the Metropolitan 


Life Insurance Company. High school students 
will find this biography of the great Polish 
scientist an inspiration, not only because of 
what she did in the field of science but because 
of her nobility of character. No “health hero” 
is more worthy of study and emulation than 
Marie Curie. This 32-page booklet which is 
an adaptation from the book, Madame Curie 
written by her daughter, Eve, is beautifully 
illustrated with photographs which give glimpses 
of Marie and her family in Warsaw and in 
Paris.—LS 


A Summer Course in Health Education, by 
J. T. Phair, M.D., R. H. Roberts and Mary 
Power. School Health Monograph No. 11. 
Welfare Division, Metropolitan Life Insur- 
ance Company. 3Z pp. 1939. Single copies 
free upon request. 


The story of this Summer Course in Health 
Education which is an annual event in Toronto, 
Canada, should be read and considered thought- 
fully by the leaders in teacher education in 
every normal school, teachers college and uni- 
versity in this country. Our colleagues across the 
border have set us a high standard and one 
not yet approached anywhere in the United 
States. 


Its most unique feature is the basis upon 
which credit is granted for the course. No for- 
mal tests or written examinations are given. The 
student is judged, “not upon the basis of what 
he knows or what he learns but rather upon 
what he seeks to know and the efforts he him- 
self makes in this quest.” Credit is granted for 
attendance, interest, and achievement, the latter 
being measured in terms of the organization 
and conduct of an approved program of health 
education in the classroom during a subsequent 
year of teaching. 


The course, sponsored by the Departments of 
Health and Education of the Province of Ontario, 
is organized on two fundamental principles,— 
first, that the health problems of the child ex- 
tend through the 24 hours of the day, and 
thereby implying that responsibility must be 
shared by home, school, and community; and 
second, that the school can meet its responsi- 
bility for health education only by relating 
health to all aspects of education. 

The curriculum has been kept flexible and has 
been modified from year to year in accordance 
with the experience of those conducting the 
course and the suggestions made by the teachers 
after they have had an opportunity to try out 
the program in their own classrooms. 

The Province of Ontario is to be congratulated 
for this outstanding contribution to the ad- 
varcement of school health education —LS 


BRIEFS 


Accomplishments and Hopes—The Board of 
Managers of the Hudson County Tuberculosis 
Hospital and Sanatorium, Secaucus, N. J., has 
issued in a well executed booklet a comprehen- 
sive clinical report covering the period of six 
years, from January 1, 1931 to December 31, 
1937. 

Dr. Frederic J. Quigley, president of the 
Board, writes, 

“From the many hospital and tuberculosis ex- 
perts who have visited our Institution since its 
opening have come only words of highest praise, 
not only for the well-considered planning of the 
hospital and its splendid facilities for scientific 
treatment but for the evidence of the careful 
thought exercised in the fine provisions for the 
physical and mental comfort of the patients.” 

He pays high tribute to Dr. B. S. Pollak as 
organizer and administrator of the hospital. 

Dr. Pollak, in his Medical Director’s Report, 
discusses the modern concepts of hospital treat- 
ment for the tuberculous and gives the policy on 
which has been based the development of the 
Hudson County Tuberculosis Hospital and Sana- 
torium. 

“Tuberculosis is a disease of the masses,” he 
writes. “Every facility must be utilized in order 
that the greatest good may be accomplished.” 

He presents the hopes and aspirations of the 
Board by describing the facilities of the hospital, 
the medical and nursing staff, the cooperation 
with public health agencies as an effort to make 
“the modern tuberculosis hospital a place to be 
sought rather than to be shunned.” 

The sanatorium at Secaucus, according to Dr. 
Pollak, will be continued, offering adequate 
provision for post-sanatorium care, particularly 
for patients who have had major operations. 
Facilities will be provided in the two pavillions 
heretofore assigned to ambulant adult cases for 
children who have shown a positive tuberculin 
test, supplemented by some X-ray findings. 


Highpoints in New York — Quite different 
from the ordinary annual report is that of the 
New York City Health Department for 1938. 
Entitled, “Health for New York City’s Millions,” 
it gives in a well illustrated and readable form 
the highpoints about the city’s health for that 
year. The usual tabulations are there, but rele- 
gated to the end of the volume so they may be 
skipped by the uninterested. Their implications 
are in the text. 

The chapter on “Routing Tuberculosis from 
its Strongholds” presents much material in small 
compass. It tells of the decline of the tubercu- 
losis rate from 57 in 1937 to 51 in 1938. That is 
for the entire city. For Manhattan the picture is 
less encouraging, where the tuberculosis death 
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rate is more than twice as high as that for the 
city as a whole. 

At the end of the year, 19,758 cases of pul- 
monary tuberculosis were under active super- 
vision, 8,748 new cases having been reported in 
1938. Thirty-three tuberculosis clinics served the 
city at which approximately 66,000 individuals 
were examined or received pneumothorax treat- 
ment throughout the year. 

One major activity of the Bureau of Tuber- 
culosis has been the mass surveys to discover 
new cases of tuberculosis. In 1938 over 52,000 
person were X-rayed and 3 per cent were found 
to have significant tuberculosis. This figure does 
not include other surveys in progress during the 
year which had not been completed during that 
particular year. 

A staff of 269 persons constituted the person- 
nel of the Bureau, 129 under Civil Service, and 
140 supplied by the WPA. 


Health Teachers—The following editorial ap- 
peared in the April 22 issue of The New York 
Medical Week, publication of the New York 
County Medical Society: 

“Many medical educators and far-sighted 
practitioners are emphasizing the role of the 
doctor as a teacher of positive health. Purely 
curative activities are only part of the modern 
physician’s responsibility. The medical man who 
prescribes for disease but not for health is not 
doing his whole job, according to present-day 
concepts of medicine. 

“To what extent the physician is health coun- 
sellor as well as healer depends largely on 
training, temperament and the patient’s con- 
ception of medical care. The medical schools 
can influence the physician’s attitude by greater 
stress on prevention and health education. He 
himself can influence his patients by the sin- 
cerity and thoroughness of his prophylactic 
efforts. 

“A broad view of medical practice is essential 
to the maintenance of medical supremacy in 
the domain of health. The modern physician 
cannot remain indifferent to anything touching 
the public’s physical or mental welfare, whether 
it be actual, preventive or therapeutic treat- 
ments, housing, nutrition, the choice of a vaca- 
tion spot or the correction of cosmetic defects.” 


For Federal Aid—In a recent Bulletin of 
the Canadian Tuberculosis Association Dr. R. J. 
Collins, its president, summarizes the progress 
in the fight against tuberculosis during the 
past forty years. Federal aid is important, Dr. 
Collins declares, if ultimate eradication of the 
disease is to be realized. 

Tuberculosis is a communicable disease, the 
article reads; spread by contact and national in 
scope. The prevailing system leaves this problem 
up to the responsibility of local municipalities 
and provinces, yet the Dominion Government 
has taken steps to control cancer, syphilis, 
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leprosy. The ex-soldier population is maintained 
through a widespread sanatoria project, but 
little response has been received to the appeal 
to protect the thousands — 6,800 is the annual 
number of deaths—who are ill with tuberculosis. 

Tuberculosis is preventable. National emer- 
gency measures to combat a national enemy 
would be justifiable expense and sane humane 
procedure. 

In the past twenty-eight years, the bed capac- 
ity has been increased from some 100 to 10,000, 
an achievement credited to the local municipali- 
ties and provinces. In Saskatchewan, a western 
province where isolation and scattered settle- 
ments afford easy preventive measures, a bed 
capacity equal to twice the number of annual 
deaths has reduced the death rate to 22 per 
100,000. Quebec has a death rate four times 
as high. 


New Organization—The Bulletin of the Penn- 
sylvania Tuberculosis Society makes announce- 
ment of the organization of the new Butler 
County Tuberculosis and Health Society which 
was formed on June 6 at Butler City. The new 
president is J. Campbell Brandon. 

Field work in preparation for setting up the 
new Society was done by Miss Frances Meyer of 
the Pennsylvania Society staff. Board members 
were chosen from various sections of the County. 


Teaching Medical Economics—Dr. Kingsley 
Roberts and Michael M. Davis, Ph.D., of New 
York City have conducted a survey among med- 
ical schools in the United States and Canada to 
ascertain whether the study of medical eco- 
nomics is a part of the school curriculum. 

The results of their endeavor are contained in 
the Journal of the Association of American 
Medical Colleges for November, 1938. 

Briefly, from 64 replies they found that half 
of the schools give some attention to the subject; 
that interest in this field is increasing. A limited 
number of schools offer regular courses of study 
under the direction of a faculty member. 

In a large number of institutions the “course” 
consists of a series of lectures by various per- 
sons, topics being more or less disconnected. 


Official and Voluntary Agencies—Differences 
in viewpoint between official and voluntary 
health agencies in regard to tuberculin testing 
are defined by Dr. William P. Shepard and Dr. 
Charles E. Shepard of California in a report 
entitled “Some Administrative Aspects of Tuber- 
culin-Testing” as follows: 

“The tuberculosis association is a private, 
philanthropic institution concerned primarily 
with the control of tuberculosis. Its purpose is 
to spare no pains to control this disease. It has 
felt justified in calling upon the community for 
contributions to support its worthy cause. Such 
contributions have consisted of financial support 
from the general public and of professional 


service from physicians, nurses, and teachers. 
Physicians have responded generously, donating 
their time and skill in administering and read- 
ing tuberculin tests, taking and reading X-rays 
free or at reduced cost, and examining suspected 
cases. 


“The health department and school health de- 
partment are tax-supported organizations. Their 
expenditures are regulated by the city council, 
county supervisors or the school board. Their 
funds must be spent according to the principle 
of the greatest good for the greatest number. 
They must be sure that a dollar spent will bring 
a dollar’s worth. Their expenditures must be 
justified clearly enough so that appropriating 
bodies can explain their value to the public. 
They have long been accustomed to minimum 
programs, minimum budgets, and to confining 
their activities to the health safeguards which 
their appropriating bodies deem essential to 
public protection. They should not feel justified 
in calling on physicians and others to donate 
time and professional skill to carry out their 
regular work.” 


The Local Association—In a recent report on 
“Some Administrative Aspects of Tuberculin- 
Testing” Drs. Charles E. Shepard and William 
P. Shepard of San Francisco give an admirable 
summing-up of the duties of a tuberculosis asso- 
ciation in any given community. They say: 


“The task of the local tuberculosis association 
now becomes fairly well defined. It should take 
responsibility for producing sufficient public 
enlightenment so that the community will per- 
manently support the following minimum es- 
sentials: 


“1. An enlightened and cooperative medical 
profession, through which no person needing 
diagnosis or treatment will be denied. Whether 
this is available through private doctors’ offices, 
private hospitals, free sanatoria, or free clinics, 
or through a combination of all, is immaterial. 
As soon as the campaign or demonstration stage 
of any program is over, if not before, every 
effort should be made to compensate physicians 
for tuberculin-testing, reading of tests, and for 
their skilled taking and reading of X-rays. 


“2. A properly directed and adequately sup- 
ported health department which: (a), obtains a 
high ratio of reporting of tuberculosis cases by 
private physicians; (b), is prepared to conduct 
an adequate follow-up and search for contacts 
surrounding reported cases; (c), is equipped to 
do tuberculin-testing and follow-up in those age 
groups where active tuberculosis is most fre- 
quent and among those not otherwise reached 
by private physicians, industry, and schools. 

“3. Schools prepared to do tuberculin-testing, 
X-ray and follow-up of positive reactors among: 
(a), all high school students; (b), all college 
students, especially those in the professional 


- causes of death in the Area. The year 1936 


schools; (c), first-graders if follow-up facilities 
are available and this group is not otherwise 
reached. 

“Finally the tuberculosis association must be 
prepared to supplement this program wherever 
necessary, always working towards transfer of 
activities of proved value to the proper tax- 
supported agency as soon as possible.” 


Tuberculosis in Harlem—Health Area No. 20 
in the Harlem District of New York City is the 
subject of a report by Dr. Lindsley F. Cocheu 
and Dr. Sophie Rabinoff of the Department of 
Bacteriology, Clinical Pathology and Public 
Health of the City Health Department. The 
authors declare that this area presents in con- 
centrated form all of the health problems in 
East Harlem, thereby making it a suitable one 
for study. 

The influx of Puerto Ricans, it is suggested, 
has produced a marked change in the character 
of the population in this area and is a definite 
factor in health problems. 

Tuberculosis occupies second place in the 


showed a considerable increase in the number 
of cases reported over the preceding years, and 
although there was a decline in 1937, the num- 
ber was considerably higher than in 1934 and 
1935. 

An X-ray survey in the Lower Harlem Chest 
Clinic disclosed an incidence of tuberculosis of 
4.4 per cent in 30,000 persons taken from fami- 
lies on home relief. This group included 3,500 
persons from the Health Area No. 20, where the 
incidence of tuberculosis brought to light was 
11.9 per cent. 


Puerto Rico—The Tuberculosis mortality in 
Puerto Rico, although still very high has been 
steadily coming down during the last three 
years. It was 305.3 in 1936; 287.1 in 1937 and 
274.5 in 1938. We are confident that this down- 
ward trend has been largely due to the intensive 
anti-tuberculosis campaign of the Health De- 
partment during the last few years, and hope 
that with continued effort the downward trend 
will be more noticeable every year. (Dr. J. 
Rodriguez Pastor in the Puerto Rico Health 
Bulletin.) 


National Health Program—A defense of the 
National Health Program and specific answers 
to various criticisms of it were issued by Sur- 
geon General Thomas Parran, U. S. Public 
Health Service, in an address read for him at 
the National Conference of Social Work in 
Buffalo in June, says Science News Letter of 
July 8. 

“The National Health Program,” in Dr. Par- 
ran’s words, “represents the most comprehensive 
approach ever made towards solving the diverse 
and serious problems retarding our nation’s 
health.” 


Its objectives, he declared, are to reduce the 
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volume of sickness and ill health by extending. 
preventive services to all areas and people, to 
provide for construction and maintenance of 
hospitals where needed and for support of ex- 
isting hospitals, to reduce disability and lengthen 
life by more prompt and adequate medical care 
of the sick, to extend indirect health protection 
to the worker and his family by compensation 
for wages lost through non-industrial sickness 
and accident, and to promote greater federal 
effort on research in prevention and cure of 
diseases not now controlable: 

“It is not proposed that the health and med- 
ical services of the country be federalized,” Dr. 
Parran explained. 

He pointed out the need today for “group co- 
operative action in the rendering of medical 
service no less than in payment for it” and 
warned against standardization and creation of 
vested interests that would resist future change. 

“The National Health Program does not 
recommend a national system of compulsory 
health insurance, nor does it require nor coerce 
the states to do so,” he said in answer to the 
charge that the National Health Program would 
lead to such a system. 

To criticism of the estimated expense of the 
National Health Program, he pointed out that 
this amounts to a “per capita daily expenditure 
of one and seven-eighths cents on the average 
for each of us.” 

“Much of the opposition on the part of many 
people, doctors, and patients alike, to any great 
extension of public medical service arises,” he 
said, “because the public medical service now 
provided in so many communities is of such 
inferior quality. A similar distrust arises from 
the untrained, political health officer who still 
is cherished in so many of our communities. 

“The greatest contribution that you social 
workers can make to future sound progress in 
national health is by doing a better job in the 
provision of medical service for which you are 
now legally responsible.” 

Dr. Parran answered the charge that our 
present low death rate shows that we do not 
need a national health program by saying: 

“The death rates alone you must remember 
are not a measure of national fitness. They do 
not reveal the estimated 250,000 people who are 
suffering from silicosis, nor the 90,000 to 100,000 
cases of pellagra which occurred last year in the 
South, nor the recent epidemic of scurvy in 
Maine.” 


Tb. in Russia—The Health Officer of the 
U.S.P.H.S. in its May issue reprints parts of an 
account of “A Medical Tour in Russia” written 
by Major-General Sir Cuthbert Sprawson. 

The results of the anti-tuberculosis campaign 
in Soviet Russia are “remarkable,” the author 
says. 

In Leningrad mortality decreased from 28.6 
per 10,000 inhabitants in 1913 to a present rate 
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of 12, says the report. Moscow’s rate decreased 


’ from 22.6 per 10,000 to between 10 and 12; in 


Kharkov and Odessa in the Ukraine, from 17.0 
and 22.7, respectively, in 1923 to about 12.0 in 
1937. 

There are about 27,000 physicians employed 
in tuberculosis dispensaries and sanatoria, he 
adds; that is, one quarter of the total number 
of Soviet physicians is engaged wholly in anti- 
tuberculosis work. 

A “Tuberculosis Institute” directs the cam- 
paign in its prescribed area, conducts research, 
collects statistics, publishes articles, advises and 
inspects dispensaries in its region, gives under- 
graduate and post-graduate instruction and gives 
general advice to all units that consult it. 

Along with the anti-tuberculosis campaign, 
another important factor in the lowering of the 
rate of illness is the improved nutrition of the 
people. 


P.P.D. Specificity—The following quotation 
from a report by Dr. Andrew Trimble, chief 
tuberculosis officer of the County Borough of 
Belfast, Ireland, is significant for American 
readers who are interested in tuberculin testing 
and in the specificity of P.P.D. 

“During the year we continued the use of 
P.P.D. (Purified Protein Derivative)—an im- 
portant agent in the diagnosis and prognosis of 
tuberculosis. By the end of the year we had 
made 1,583 such tests; in all, 5,886 since we 
began its use. For its purpose it is more effective 
than Old Tuberculin, without the undesirable 
secondary effects of the lipoid and carbo-hydrate 
fractions of the tubercle bacillus as contained 
in Old Tuberculin. 

“We are thus, by the use of P.P.D. able to 
avert, in large measure, the febril manifestations 
such as headache, malaise, etc., often caused by 
the violent reactions of Old Tuberculin. All the 
tests have been done by the strictly intradermal 
methods, in 0.1 cc. doses of varying concentra- 
tions of P.P.D., as issued in tablet form by 
Messrs. Parke Davis & Co. To avoid the un- 
certainty involved in making allowance for vary- 


_ ing reactions caused by varying doses at differ- 


ent times, in the same patient, I have adopted 
the formula of Von Groer for calculating a 
“Constant” of sensitivity in the patients under 
test. 

“Time has proved the value of these Protein 
Tests, especially in children. First, if the test is 
positive, it indicates that the patient has been 
infected with tubercle bacilli, although the signs 
of tuberculosis may not yet be apparent, even by 
the use of X-rays. Secondly, if the test is re- 
peated at periodical intervals the reaction may 
be a valuable guide to the progress or regression 
of the disease. Thirdly, if the text is negative, 
especially in the higher dilutions of P.P.D. we 
are enabled to differentiate such diseases as 
bronchitis, wasting, etc., from tuberculosis, and 
thus avoid the error of labelling a patient 


tuberculous when his illness may be due to 
some organism other than the tubercle bacillus, 
and, fourthly especially where the reactor is a 
child of pre-school age, it may be a valuable aid 
in the discovery of a hitherto unsuspected case 
of tuberculosis in the household.” 


Mortality by Age Groups—At various periods 
of the life span there are striking differences in 
the clinical manifestations, the prognosis, char- 
acter of the lesions, and the mortality of tuber- 
culosis. The following is an abstract of Dr. 
Arnold Rice Rich’s discussion on the subject 
as presented in his John W. Bell Tuberculosis 
Lecture before the Hennepin County Medical 
Society and published in Tuberculosis Abstracts 
for February, 1939. 

Differences in the tuberculosis mortality rate 
at the different periods of life have been re- 
garded by many as evidence that there are cor- 
responding differences in native resistance at the 
various age periods. Simple mortality rates are, 
however, influenced by important factors other 
than age. We are interested, therefore, in know- 
ing the number of deaths in relation to the 
infected portion of a given age group. Statistics 
regarding the incidence of infection by age 
groups are incomplete and woefully lacking for 
adult groups and fer infants in the first year of 
life. Another difficulty is that hypersensitivity to 
tuberculin may fall to a low level a year or two 
after infection and consequently tuberculin test 
surveys do not always give a true picture of the 
amount of infection. 

Despite these difficulties it is possible to make 
a conservative estimate of the incidence of in- 
fection for each group. The author has collected 
statistics from numerous sources and constructed 
a table showing the ratio of tuberculosis deaths 
to the number of infected persons by age 
groups. From this table we may draw the follow- 
ing conclusions: 

1. That tuberculosis is most fatal during the 
first year of life. 

2. That it is much less dangerous, but still 
markedly so during the succeeding several years. 

3. That the period between five years and 
puberty is a strikingly “safe” period, during 
which the mortality from the disease decreases 
in spite of the fact that the incidence of in- 
fection increases. 

4. That following the age of puberty there 
occurs a sharp increase in the death hazard 
among those infected. 

5. That the increase in the tuberculosis mor- 
tality hazard continues steadily into adult life, 
reaching a peak in the middle twenties, after 
which it continues at an elevated level through- 
out the remainder of the life span, but with 
variations that depend upon sex, occupation and 
economic conditions. 

6. That in old age there occurs a second peak 
of mortality hazard. 


Mortality Rates in Canada—Figures on tuber- 
culosis mortality in Canada for the year 1938 
published in the September number of the 
Bulletin of the Canadian Tuberculosis Associa- 
tion show that there were 6,122 deaths, 3,066 
males and 3,056 females. The death rate for the 
Dominion on an estimated population of 11,- 
195,000 was 54.7 per 100,000 population. 

The death rates for the several provinces 
varied considerably as will be noted in the fol- 
lowing figures: Prince Edward Island, 86.2; 
Nova Scotia, 75.2; New Brunswick, 76.6; Que- 
bec, 82.5; Ontario, 33.2; Manitoba, 48.5; Sas- 
katchewan, 28.8; Alberta, 35.8 and British 
Columbia, 70.3. 


Tuberculosis in Children—The decline in the 
incidence of tuberculosis among children is 
shown in the twenty-eighth annual report of Iola 
Sanatorium in Rochester, Monroe County, N. Y. 
In 1926 the Sanatorium had 100 beds for chil- 
dren all filled and a waiting list averaging 75 
more. At the end of 1938 only 22 children with 
the disease were under treatment. The reason is 
not hard to seek. In 1932 an X-ray survey of 11,- 
000 county school children showed less than 
seven-tenths per cent actively tuberculous. 

From 1936 to 1938 a study by tuberculin, flue- 
roscope and X-ray of 13,000 children in the same 
county schools revealed only four-tenths per cent 
of demonstrable tuberculosis; in 1938 only one 
half of one per cent of 2,300 children brought to 
the dispensary for examination had the disease 
and most of these cases were inactive. The gen- 
eral death rate in Monroe County has fallen from 
138 per hundred thousand to 34 during the 28 
years since the Sanatorium has been opened. 

In view of these facts the first floor of the 
children’s buildings at Iola is now used for 


-women patients, thus releasing beds for more 


men in other divisions of the Sanatorium. 


Yonkers Report—“Through the Year with 
Christmas Seals” is the title of the thirty-second 
annual report of the Yonkers (N. Y.) Tubercu- 
losis and Health Association, an attractive book- 
let with a list of accomplishments in 1938 and 
the contemplated program for 1939 laid out 
briefly but completely. 

One hundred and fifty-four new cases and 
seventy-five deaths from tuberculosis were re- 
ported in Yonkers in 1938. Only 13 per cent of 
cases hospitalized were in the minimal stage. 
Among the needs for 1939 are mentioned addi- 
tional personnel for case-finding and a more 
adequate rehabilitation program for ex-tubercu- 
losis patients. 


Tuberculosis in Massachusetts remains the 
most serious of the communicable diseases. The 
toll of tuberculosis is between four and five times 
as great as the sum of the recorded deaths from 
all other communicable diseases excepting influ- 
enza and the pneumonias, despite the reduction 
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of 75 per cent in the death rate since 1900. The 
average duration of a case is between three and 
four years with an approximate cost of a thou- 
sand dollars for hospitalization. Since the peak of 
incidence comes between the ages of 20 and 40, 
the wage earner is frequently involved so the re- 
mainder of the family in many cases becomes the 
burden of the community thus adding to the 
financial and social costs of the disease. (Pope, 
A. C., Commonhealth, Jan., 1939) 


Silicosis — Most of the dyspnea (labored 
breathing) of silicosis is caused by circulatory 
disturbance rather than by mere obstructions of 
the lung, Dr. Lewis Gregory Cole and Dr. 
William Gregory Cole of New York, contend in 
a recent issue of the Journal of the American 
Medical Association. 

Heretofore dyspnea has been explained theo- 
retically by two pathologic factors: (1) nodula- 
tion of the lung and (2) consolidation of the air 
sacs. To these the authors add the factors of ob- 
struction or dilatation of the small blood vessels 
of the lung. 

From a study of microscopic sections the doc- 
tors conclude that “the dyspnea of silicosis is 
due to capillary occlusion in large localized parts 
of the lung, with compensating capillary dilata- 
tion in other regions.” 


NEWS REEL 

The Medical Council of the Veterans Admin- 
istration, at its Thirteenth Conference, held in 
Washington, D. C., Oct. 12-13, elected Dr. 
Kendall Emerson as a member. The Medical 
Council is composed of 34 members, men of na- 
tional prominence in their respective fields of 
general medicine and its specialties, medical 
administration, medical research, and statistics. 

Dr. Emerson also has accepted an appoint- 
ment to serve on the Executive Committee of 
the State Committee on Tuberculosis and Public 
Health, New York. The appointment, made by 
Judge Peter Cantline, is for the current year 
ending Sept. 30, 1940. 

e 

Mrs. Hortense B. Eaton, medical social worker 
recently attached to Presbyterian Hospital, has 
joined the staff of the New York Tuberculosis 
and Health Association. Mrs. Eaton will assist 
Miss Margaret Matheson, secretary of the asso- 
ciation’s Heart Committee. 

e 


Alice H. Miller has recently joined the staff of 


The Tuberculosis Institute of Chicago and Cook 
County to assume the duties of Adelaide R. 
Ross, who has retired to private life. Miss Miller 
for the past nine years has been a Health Educa- 
tion Consultant for the !/calth Education Depart- 
ment, Extension Division of the University of 
Texas. 

A bronze memorial plaque to Dr. Henry Sewall 

has been presented to ihe University of Colorado 
by the Denver Clinical and Pathological Society. 
Dr. Cuthbert Powell of Denver spoke at the cere- 
mony on the accomplishment of Dr. Sewall, em- 
phasizing -his pioneer work in immunology. 

e 


The appointment of Dr. William G. Childress, 
White Plains, N.Y., as acting chief of the tuber- 
culosis service at Grasslands Hospital, Valhalla, 
N. Y., became effective on Nov. 1. Dr. 
Childress, a specialist in tuberculosis, is an in- 
structor at the College of Physicians and Sur- 
geons, Columbia University. 


Phillip N. Joachim, former newspaper man 
has been made educational director of the Dis- 
trict of Columbia Tuberculosis Association. 


Thomas L. Foley, formerly with The New 
York Herald Tribune and the advertising firm 
of N. W. Ayer & Son, is the new publicity di- 
rector of the New York Tuberculosis and Health 


Association. 


Facts Are Basis 
(Continued from Page 182) 

Wherever one turns in the field of health 
education, knowing the facts is the first and 
most importaz: step. Selection of the salient 
facts to be presented comes next. Then stating 
them accurately is the third in this trio of 
important basic preparations. Too often the 
purpose and effect of health education is 
nullified because the author is content to 
“remember” none too accurately a rate or a 
percentage without checking it with the ori- 
ginal statistical source. 

Health education facts are the basis of 
health education. Given these, carefully se- 
lected, accurately stated, the medium of pre- 
sentation becomes of secondary importance. 
Without them, health education fails of its 
purpose. —JSW. 
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